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TRANSACTIONS 



OF THE 



New Jersey State Dental Society, 



The twenty-fourth annual meeting of the New Jersey State Dental 
Society convened at the West End Hotel, Asbury Park, N. J., on 
Wednesday, July 19, 1893 J the President, Dr. Oscar Adelberg, 
presiding. 

The meeting was opened with prayer by the Rev. E. L. Stoddard, 
of Jersey City. 

The roll was called by the Secretary. 

The following applications for membership were received and 
referred to the Committee on Membership : J. M. Holden, D.D.S., 
of Hackettstown ; Sponsors, Dr. E. M. Beesley and Dr. J. L. 
Crater. Dr. William H. Pruden, of Paterson ; Sponsors, Dr. B. F. 
Luckeyand Dr. Thomas Moore. Dr. O. C. Bogardus, of Keyport ; 
Sponsors, Dr. William E. Truex and Dr. S. C. G. Watkins. Dr. 
J. G. Halsey, of Swedesboro ; Sponsors, Dr. E. M. Beesley and Dr. 
C. W. F. Holbrook. 

The Committee on Membership reported favorably upon these 
proposals for membership ; ballots were taken, and the candidates 
named were duly elected members of the Society. 

In the absence of the Treasurer, Dr. Harvey Iredell was appointed 
Treasurer /r^ tern. 

Dr. Beesley, of the Executive Committee, reported that the Com- 
mittee had made arrangements for papers, clinics, etc., as per 
programme, and that the election of officers would take place on 
Thursday evening at 10 o'clock. The report was accepted. 

Dr. Meeker, for the Committee on Accommodations, reported as 
per programme. 

Dr. Watkins, for the Clinic Committee, reported as per programme. 
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Dr. C. W. F. Holbrook reported progress for the Exhibit Com- 
mittee, as per programme. 

Dr. Sanger, for the Essay Committee, reported as per programme. 

Dr. Luckey reported progress for the Clinical Conference Com- 
mittee. 

In the absence of the chairman of the Committee on Dental 
Literature, no report was made by that Committee. 

Dr. Richards reported progress for the Committee on Dental 
Appliances. 

Dr. Barlow, for the Press Committee, said the Committee had no 
further report to make than that notices of the Convention had been 
published. 

Dr. Meeker. Mr. President, in the death of Dr. Levy, chairman 
of the Legislative Committee, I would report that the Committee met 
twice last year ; and in regard to the bill that was introduced in the 
Legislature, the Secretary had printed about six hundred small 
circulars, which were sent to every practicing dentist throughout the 
State, and I have now in my desk at home nearly the whole of those 
circulars, returned signed by men who were members of our Society 
and those who were not members, and by gentlemen who had just 
graduated from college, — all protesting against the passage of the 
bill, and their voices being almost unanimous against any change in 
the present law. The bill was placed in the hands of the Senate 
Committee, that was favorably disposed toward the law, and it never 
saw the light after. It was said that it emanated from Philadelphia, 
but I do not know how true that was. I doubt whether there will be 
any bills of similar character brought before the Legislature again. 

Dr. Luckey. Mr. President, the Entertainment Committee has no 
report to make, except to state that the Committee has performed its 
duty of securing such necessaries as fall within its scope ; and when- 
ever the gentlemen feel a weakness, or a necessity for rejuvenation, 
they will find the means in the committee room for so doing. 

Dr. Truex. Mr. President, I have a paper that has been handed 
to me by one of the members of the Membership Committee, in which 
is published an advertisement by Dr. Tillyer, of Dover, N. J., in 
which he violates the code of ethics. I submit it for the consideration 
and action of the Society. 

On motion of Dr. Meeker, the matter of the advertisement was 
referred to the Executive Committee. 

Dr. Watkins began to speak in favor of the Columbian Dental 
Congress, but was ruled out of order. 
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Dr. Iredell presented a circular of the Hayes Dental and Surgical 
Manufacturing Company, of Pittsburg, Pa., advertisjpg the Hayes 
process of anesthesia or hypnotism, and moved that the Society 
record its condemnation of such advertised articles the ingredients 
of which are unknown. Dr. Meeker offered an amendment that a com- 
mittee of three be appointed by the President to make a formal report 
condemnatory of all advertised nostrums and secret compositions for 
anesthesia. The amendment was carried, and the President appointed 
as such committee. Dr. Iredell, Dr. Hamilton, and Dr. Curtis. 

The President, Dr. Oscar Adelberg, made the following annual 
address : 

Gentlemen of the New Jersey State Dental Society : 

The twenty-fourth annual meeting of our Society finds us once 
more at this familiar resort, where we have met, with the intermission 
of one year, since 1883, to devote our time and energies to the inter- 
change of new ideas and advanced thought, modes of practice, and 
office incidents, and to the consideration generally of everything 
calculated to advance the noble profession we call our own. And 
while so doing, we improve the occasion to more firmly cement old 
friendships, form new ones, and extend a cordial and hearty welcome 
to our guests from sister States who are honoring us with their 
presence. 

Since our last gathering under this roof, two years ago, when it 
was our pleasure and privilege to welcome to our deliberations, and 
combine with us in joint meeting, the Pennsylvania State Dental 
Society, we have, in a measure, returned the compliment, by last 
year accepting, in a spirit of reciprocity, the invitation of said Society 
to meet with them at the charming summer resort of Cresson Springs, 
in their State ; and I do not think that I misrepresent a single 
member of the small band that represented this Society on that occa- 
sion, when I say that it was a most instructive and enjoyable meeting 
for all of us. The papers read and subjects introduced were of arfc 
exceptionally interesting and instructive nature, calling forth the best 
efforts of members of both Societies in their discussion, and furnishing 
rich food for thoughtful digestion to the active mind ready and eager 
for rapid assimilation. I would also like to dwell on the very enjoy- 
able social features of the occasion, were it not that their recital 
might fill with pangs of tearful remorse the hearts of those of our 
members who failed to avail themselves df the privileges offered by 
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not being of our number. Suffice it to say, that the entende cordiale 
already existing between the two Societies was further increased, 
and the good-fellowship and fraternal intercourse between the 
members, collectively and individually, more firmly established than 
ever. 

It now becomes my mournful duty to chronicle the almost irrepar- 
able loss this Society has sustained during the year just past. That 
grim destroyer, death, laid his relentless hand on our friend and 
fellow- member. Dr. Fred. A. Levy, cutting him off in the prime of his 
usefulness, and depriving this association of one of its most honored 
and prominent members. With a mind quick of perception and 
ready to execute, he combined rare qualities of heart that endeared 
him to all who came in close contact with him, and cause his memory 
to be revered by us who knew him and labored with him in the 
interest of this Society and the advancement of our profession. At 
a special meeting of the Society, held in Newark, April 1 1 , a com- 
mittee was appointed by the chair to take suitable action in reference 
to his death, who have fulfilled their mission, and will hand in the 
result of their labors at a later stage of the proceedings. Another 
member to answer the last summons was Dr. W, F. Rehfuss, who 
succumbed to that dread malady, Bright's disease, after a brief illness. 
Though not so prominently connected with this Society, or as person- 
ally known to its members, as Dr. Levy, still his reputation as one of 
the brilliant younger lights of the profession was being more firmly 
established every day ; and being taken away at the very threshold 
of a highly promising career, we can but mourn that talent such as 
his could not have been spared to the world for enlarged fields of use- 
fulness. I would suggest that proper action be taken by this Society 
in regard to his death. 

I am happy to state that New Jersey still deserves the proud dis- 
tinction of possessing a dental law second to none. During the ses- 
sion of the last Legislature a bill was introduced, ostensibly to amend 
the present law, but in its provisions calculated to abrogate the same. 
While subsequent events proved our fears to be groundless, the bill 
never seeing daylight again after having been referred to the proper 
committee, still, with the sanction of the Executive Committee, our 
ever- vigilant Secretary sent out a circular in the shape of a protest 
against the passage of the bill, which received the signatures of an 
overwhelming majority of the profession throughout the State, showing 
conclusively that the present law for the regulation of the practice of 
dentistry in the State, if not absolutely perfect, is regarded as satisfac- 
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tory by those who practice under its protecting provisions. While, 
as far as my knowledge goes, there has been no case of prosecution, 
still the salutary effect of the thorough preparation necessary, and the 
rigid examination conducted by our efficient Examining Board, is 
visible on all sides in the superior personnel of those seeking license 
at its hands, and the improved standard of operations at the hands of 
licensees coming under our immediate observation. 

The death of Dr. Levy caused a vacancy to occur on the Examin- 
ing Board. At the special meeting already alluded to, Dr. Charles 
A. Meeker was unanimously recommended as his successor, and with 
commendable promptness, his excellency. Governor Werts, forwarded 
the commission to fill the unexpired term to our courteous Secre- 
tary. 

I cannot refrain at this time from recognizing the position of the 
Central Dental Association of Northern New Jersey as an auxiliary 
to this Society. Judging the progenitor by the progeny, surely we 
have cause to congratulate ourselves on the healthy infant we are 
responsible for. 

The local society, started as an adjunct to this, is fast assuming 
proportions commensurate with the importance and amount of work 
accomplished. It has made a name for itself, both as a factor in den- 
tal science and literature and as a disseminator of the gospel of good 
will and social intercourse, to an extent previously unknown in the 
annals of dental societies. I would urge upon all practitioners within 
accessible distance from Newark, where the association's bi-monthly 
meetings are held, the advisability of becoming members of a society 
whose invitation is, *' Be one of us, and we will do you good.** 

In bringing this fragmentary production in the shape of an address 
to a close, I take especial pride, as your President, in calling attention 
to the approaching World's Columbian Dental Congress, to be held 
in Chicago next month, and the part New Jersey took in suggesting 
the same. For we all know (and if there are those who don't, they 
ought to know better) that it was this Society that first formulated, if 
not the idea, still the call for preliminary action, in recognition of the 
claims of the profession of dentistry for representation among the 
many scientific and educational congresses which convene at this 
time. And our claims in this direction have been recognized, and 
New Jersey's Society has been awarded the high distinction in the 
official proceedings of being the progenitor of the Congress. 

And now, as Jerseymen, what are our duties toward this stupen- 
dous undertaking, owing its instigation and being, as it were, to our 
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efforts? Shall we stand idly by, unconscious of the fact that this 
Congress marks an epoch in the history of dental science, and is cal- 
culated to raise the plane of our profession as a profession, distinct 
and independent from any other, and show the world, represented 
there, what is meant by the term ** American dentist'' ? 

No, gentlemen, I am certain we shall make a better record for our- 
selves, and put our shoulders to the wheel, and by our efforts make 
this Congress the success it promises to be. And let me urge upon 
you the importance, nay, the necessity, of making that effort consist 
principally in financial aid, for without it even membership and 
attendance are problematical. 

In conclusion, I would thank you, gentlemen, for your kind indul- 
gence, and bespeak for myself a continuation of the same during the 
rest of the session ; at the same time asking your co-operation to 
make this meeting as instructive and profitable, if not more so, than 
those which have preceded it. 

Dr. Watkins. I move that the President's address be referred to 
a committee. 

Dr. Luckey. I would like to amend that motion to the effect that 
the address, instead of being referred to a committee, be discussed. 
I cannot see what is to be gained by referring it to a committee. The 
gentlemen have heard the paper, and if they have anything to say 
about it they can say it more clearly now than they could after it had 
been referred to a committee. 

Dr. Watkins. I withdraw my motion very gladly, Mr. President, 
as Dr. Luckey has expressed my sentiments. 

Dr. Luckey' s amendment was carried. 

The President. Gentlemen, the matter is open for discussion. 

Dr. R. M. Sanger. Gentlemen, the President's address before us I 
have listened to with a great deal of pleasure. It deals with generali- 
ties, and I do not propose to go into them in detail ; but I want to lay 
stress upon that part of it referring to the Columbian Dental Con- 
gress. We cannot feel too strongly the important position that the 
Society holds in the matter of that Congress. The New Jersey State 
Society cannot afford to pass it over lightly, and members should 
not, because they find it impracticable to be there individually, neglect 
to give it what aid they can in other ways ; but let us rather feel that 
as the projectors of this grand convention we are under obligation to 
father it until it is an assured success. If we are not able to go to 
Chicago, we cannot for that reason afford to be without the proceed- 
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ings of the Congress ; we can subscribe something, and procure the 
records, which will be of great value for future reference. 

The Secretary then read the following report : 

Fred. A. Levy, D.D.S., bom at Richmond, Va., died at Orange, March 
20, 1893. 

At a special meeting of the New Jersey State Dental Society, the following 
memorial and resolutions on the death of Dr. Frederick Arthur Levy were 
adopted : 

Whereas, In the death of our esteemed associate. Dr. Frederick A. Levy, 
the New Jersey State Dental Society has lost one of its most worthy and hon- 
ored members, full of generous impulses and kindly professional feeling. He 
was foremost with those who labored to advance the profession by filling its 
ranks with honorable and capable men. He was a devoted professional 
brother, sociable, kind, and charitable to an eminent degree. Therefore be it 

Resolved, That we bow to the will of Almighty God, and yet desire to 
emphasize our grief in the death of our professional brother, and to bear 
testimony of his abilities and self-sacrificing spirit in the advancement of his 
profession. Also, 

Resolved^ That a copy of these resolutions be spread upon the minutes of 
our Society, and that a copy be sent to the dental journals for publication. 

C. W. F. HOLBROOK, -k 

R. M. Sanger, \ Committee. 

J. A. OSMUN, J 

The report was accepted, and the Committee discharged with 
thanks. 

Dr. Hamilton. Mr. President, I would like to bring to the atten- 
tion of the Society and the proper Committee, the fact that there 
have been in my town during the present week some persons calling 
themselves The Electric Belt and Surgical Company, I believe, who 
extract teeth and pretend to cure toothache. In the evening, they 
do it for nothing ; in the daytime, they charge a fee. I think that is 
in violation of the laws of the State of New Jersey, and I think it 
would be well for this Society to take some action in regard to it. 

Dr. Meeker. I do not think the Society, Mr. President, has any 
reason to take charge of that matter ; it belongs properly to the Board 
of Examination. We can record our condemnation of anesthetic 
nostrums, etc., but there is no law against extracting teeth. 

Dr. Sanger. Mr. President, I would move that a memorial page 
be set apart in our minutes for a record of those who are called to 
the Unseen Temple. 

Dr. Sanger's motion was carried. 

Adjourned until 8 p.m. 
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EVENING SESSION. 

The President, Dr. Oscar Adelberg, in the chair. 

Dr. N. T. Shields, of New York, spoke on the subject of scientific 
root-filHng, as follows : 

Mr. President and Gentlemen : When it is necessary to destroy the 
pulp, instead of making an application directly upon the pulp itself, 
I apply the arsenious acid indirectly. A tooth is a microscopical struc- 
ture. The dentinal fibrillae are 1-3000 of an inch in diameter ; and 
by making the application of arsenious acid not at the place of ex- 
posure, but upon another part of the tooth entirely, — make the appli- 
cation of arsenious acid upon a spot of freshly exposed tooth-struc- 
ture, and hermetically seal with gutta-percha, make an application 
of cocain to the part of the tooth where the exposure is, and the 
patient will leave the office perfectly comfortable, and the pulp will 
die without the patient being conscious that the thing is being done. 
Leave the application one week, and at the expiration of that time 
you are able to take a sharp bur and go farther into the dentine, 
almost to the pulp itself, without one particle of pain ; then make a 
fresh application of arsenious acid, and hermetically seal it up with 
gutta-percha, and leave it for another week, and the pulp will be 
perfectly dead, without the slightest inconvenience to the patient, save 
about the tenth day it will be abnormally sensitive to heat and cold. 
If the patient takes hot water or hot coffee, and it creates toothache, 
the way to avoid it is not to allow the hot coffee to touch the tooth. 
Tell the patient to look for this sensitiveness two or three days after 
the second application. At the first symptoms of sensitiveness the 
patient will avoid hot drinks ; and if he does take hot soup or hot 
coffee, the toothache so brought on can be readily relieved by the 
application of cold water. 

By applying the arsenious acid in this way not a particle of it 
comes in contact with the pulp itself, and hence there is no soreness 
caused at the end of the root by the acid being absorbed through the 
foramen. At the expiration of the second week the tooth is ready 
for the operation of removing the pulp and filling. I always open 
these teeth with large burs. You can remove the enamel with heavy 
excavators, but always open the tooth itself into the pulp- chamber 
with a bur, never with an excavator, because if you should open into 
the pulp-canal with an excavator, you would probably fill the canal 
with chips of hard tooth-structure, that would give you a little trou- 
ble to remove. You can remove the chips, but it is not necessary to 
get into that trouble. 
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There are eighteen teeth ; two first bicuspids, six upper molars, 
six inferior molars, and four inferior incisors ; eighteen teeth altogether 
in the human head which, if the pulp should happen to be exposed 
by decay or otherwise, it is admitted almost over the whole land to 
be an impossibility to remove the pulp and fill the canals. All of you 
know that ; the journals are full of it. It is something that we come 
in contact with daily ; therefore it is one of the most important diffi- 
culties that our profession has to overcome. 

I have on the table here a package of Donaldson's pulp-canal 
cleansers. No. 5, and with those instruments, as you saw to-day, I 
can enter any root-canal in any tooth. I can invariably fill any root- 
canal in the human head, and you can do the same thing. I can with 
ease, ninety-nine times out of one hundred, go directly to the apex 
of any of these eighteen difficult roots that I have mentioned. 

Once in a hundred times we come across a canal that we have a 
little difficulty in entering, but I have never yet seen the canal that 
will take me over an hour and a half to reach the apex of the root. 
Are you going to be guilty of the unprofessional conduct of saturat- 
ing a piece of cotton with an essential oil, and filling over that with 
cement, and then tell your patients they are liable to have toothache 
in that tooth at any time, and if they do they must call on the near- 
est dentist, and all there is to do is simply to remove the cement and 
remove the cotton and the toothache will be relieved ? That mode of 
procedure has been published in the journals not over three months 
ago as being dentistry from a scientific standpoint. You can read 
that in the Cosmos^ not over three months ago ; and it came from a 
place of great responsibility, the responsibility of the starting-point, 
the dental college. It is in your CosnioSy and you can read it. I am 
willing to go upon record as saying that any man who places cotton, 
saturated with an essential oil or saturated with anything else, at the 
apex of a root, or in the body of the tooth, and looks upon it as a 
permanent operation, or as the best that his profession can afford for 
a temporary operation, is practicing nothing but diabolical quackery. 
There is no man in this room who cannot take one of Donaldson's 
nerve-instruments, and go up into the bifurcated root-canals of the 
first bicuspids of any patient. Turn to your Cosmos and other 
dental journals, and you will see the scientific practice in root-filling ; 
attend any society meeting in the country, and you will find out how 
they save these teeth without filling the buccal roots. 

All operations done in the mouth by dentists come under the head 
of minor surgery ; and surgery is not based upon guess-work. I do 
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not guess that I can cut that man's leg off; I know I can cut his leg 
off. When we know that we have inserted an instrument in a root a 
certain distance, we can measure that distance exactly ; there will be 
no guess-work about where the apex of the root is, for we can meas- 
ure it exactly. First, take a bur and open the tooth well ; do not 
leave a projecting piece of enamel. I hear dentists say they do not 
like to cut away the dentine, because it weakens the tooth so much. 
But what good will the tooth be to the patient if the roots are not 
filled ? You might just as well have no tooth. Cut away sufficient 
to have the canal laid open as plainly as the palm of your hand ; 
leave no obstacle in your way ; and you will then be able, ninety- 
nine times out of one hundred, to take a Donaldson nerve-instru- 
ment and pass it to the apex of the root. The instrument will most 
of the time be tight. You will extract the pulp first, then place the 
instrument back in the root, where it will be somewhat tight, and use 
an upward and downward motion, which will slightly enlarge the 
canal. You do not enlarge it in one place only, but universally from 
the base to the apex. After you have enlarged the canal in that way, 
you can take an instrument a little bit larger than a No. 5, which is 
the smallest, and that will be tight when first inserted ; move it up 
and down as in the first place, and it will again make the canal a little 
larger. Then take a still larger instrument, perhaps a No. 4 Donald- 
son nerve-canal cleanser, and repeat the operation. If you have 
difficulty in reaching the apex, never abandon the effort, but persevere 
until you get there if it takes you a month. You can invariably do it. 
We sometimes find a root that is almost twisted twice upon itself, 
— a root curved most tremendously, as we see them at the college 
museums. We do not meet them in daily practice. Are you going 
to practice quackery all your life because somebody has had or may 
have a tooth with such a crooked root ? You may have seen those 
terribly crooked roots, where the tooth almost turns backward. If 
you persevere with these instruments, you can reach apices of these 
roots and enlarge the canals to any size you may desire. Before you 
begin the enlargement of the canal, take an instrument with a piece 
of rubber-dam attached, and insert that small instrument to the apex 
of the root, and the bit of rubber-dam on the instrument will indicate 
exactly the length of the root- canal. When you come to enlarge 
the canal, the instrument will cut the tooth-structure into chips and 
powder, which will obstruct the canal, and when you then reinsert 
the instrument you will find that the rubber-dam indicator does not 
come up even with the tooth as it did before, for the reason that the 
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canal is partly filled with broken-down tooth-structure. Always keep 
that little indicator with you until the operation is completed. After 
you have the root reamed out with these Donaldson root- cleansers 
to the apex, then you take an instrument that was intended for 
extracting pulps, a Donaldson's nerve-extractor, which has a hook 
on the end of it ; you can never extract a pulp with that, — you can- 
not get it into the canal ; but take a pair of nippers and snip off the 
hook, and it gives you the best root-plugger in the world ; flatten 
the end of that instrument, and you have a point that is unequaled 
by any other instrument made for root- filling. Then take soft gold, 
not a plastic material, but soft gold foil, cut in very thin strips not 
wider than the thickness of a pin-head, fold that once, and cut that 
little fold into very small pieces, not larger than half the size of a pin- 
head ; then take up with your measuring instrument a very small 
piece of gold, and, with a steady hand, you can carry that directly 
to the apex. If it should stop by the wayside, and not go to the 
apex, your little rubber-dam indicator will show it ; or if it goes to 
the apex, as it generally does, it will be indicated by the bit of gold 
occupying a space its own size at the end of the root ; the rubber- 
dam will not quite come in contact with the root, because the piece 
of gold stops it. If the bit of gold should happen to stop half-way 
in the canal, the rubber-dam indicator tells you that it has not reached 
the end ; and in that case take a Donaldson nerve-canal cleanser and 
go into the root and remove the piece of gold. Take up another 
piece of gold and carry that to the end. You have the rubber-dam 
indicator all the time before you, so that you can measure and calcu- 
late the distance the gold is carried every time. 

Gentlemen, if you take this home with you, you can practice it 
yourselves with arithmetical exactness, filling to the apices all these 
difficult roots, and larger ones in the same way, but easier, with gold. 
After the apices are filled with gold, you can, if you choose, finish 
filling the root with a very fine cement. It is not necessary to fill the 
whole root with gold unless you so desire. 

A word about plastic fillings. When a tooth is filled with a plastic 
material, instead of in this way with gold, we can only draw the line 
between the scientific and the unscientific method by relating both. 
Suppose one is a chloro-percha filler, and he has the chloro-percha 
beautifully dissolved, and the root beautifully dry, and everything 
perfectly favorable to the chloro-percha going to the apex of the root ; 
what indication is there that the chloro-percha filler depends upon for 
assurance that the chloro-percha has reached the apex of the root ? 
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He pumps in the chloro-percha until the patient flinches, and he says 
that means that the filling has got to the end. There never was a 
greater wrong. You can take this chloro-percha and put it in the 
mouth of the root, and press it and press air into the canal, and you 
will get the same flinch from the patient. The fact that the patient 
flinches is no indication that the gutta-percha is at the apex of the 
root; they flinch from air-pressure just the same. When you fill a 
root with gold you do not have to guess that it is right ; you do not 
say, I guess it is filled, I guess it will last. If a man uses oxychlorid, 
or any plastic material which cannot be subjected to accurate measure- 
ment, the principle is exactly the same as with chloro-percha, and the 
result will be equally uncertain. When you are dealing with solid 
materials that have to occupy a certain space, then you can tell scien- 
tifically just where your filling is ; but if you handle plastic materials, 
you will never be able to positively state that you know the filling has 
gone to the apex, because it cannot be accurately measured and its 
situation ascertained. Have you any direct measurement by which 
you can ascertain whether the oxychlorid you place in a root- canal 
has gotten to the end of it ? No, you have not. 

Gentlemen, I have gone over this ground carefully, and I have 
tried to emphasize minutely every point. I want to leave ample time 
for discussion. Turn over what I have said and pull it to pieces, 
because whenever the truth is brought in contact with error it likes 
the contest ; but when a thing is doubtful it prefers a shadowy atmos- 
phere. 

DISCUSSION. 

Dr. B. F. Luckey. Mr. President, it has been a great pleasure to 
me to listen to Dr. Shields. When he started out I expected fully to 
receive some new light upon the subject that would be of interest 
and value to us, but I do not see that there has been anything new 
presented to us. He has not told us of a single thing that has not 
been told us time and again by different men. The measurement of 
a root, which he lays so much stress upon, is many years old ; every 
man in this room, probably, has heard Dr. Atkinson say the same 
thing time and time again, except that he did not use a piece of rub- 
ber-dam on an instrument ; otherwise it was the same thing exactly. 
Filling the roots of teeth with gold is as old as dentistry ; and as to 
using small instruments to introduce the gold, he could not get it 
there with anything else. 

I have listened to the gentleman carefully, and I can indorse about all 
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that he says, but I feel a little disappointed that I have not gotten some 
new points. The one thing that looks to me a little overdrawn is his 
statement about getting absolutely to the end of the roots of those 
very much twisted molars. Ijhave seen many teeth with roots wound 
around themselves in such a way, and standing at such acute angles, 
that to my mind it has seemed, and does seem now, absolutely impos- 
sible to get any instrument into them. The doctor says it is feasible 
and practicable, but the only way to test the thing is to do it out of 
the mouth and then cut the tooth open, or to do it in the mouth and 
then extract the tooth] and cut it open, and that is not allowable. I 
do not think it possible, even with these Donaldson instruments, 
which are the acme of all pulp-canal instruments. The Donaldson 
instruments, like all other attenuated instruments, will occasionally 
break. Their temper is not always reliable. Some of the little No. 
5 instruments can be used for a long time and will seem almost 
unbreakable, while another one, taken from the same package, will 
break on the slightest catch in the root, and the point w^ill be torn 
away ; and if the point be broken off beyond a slight turn in the 
root, it is next to impossible, if not absolutely impossible, to get the 
point of that instrument out ; and if the point be left in there, with a 
considerable amount of pulp-tissue beyond it, it does not take a pro- 
phet to bring to your mind what the probable result will be. The 
practice of filling the apices of roots with gold has been tried for 
many years, and by the majority of the profession, if we may rely 
upon their writings in the journals, has been abandoned for what has 
appeared to them to be a better mode of procedure, the use of chloro- 
percha. In cases where thejopening at the apex of the root is large, 
gold is thoroughly inadmissible. In those cases nothing has pre- 
sented itself which seems to be so reliable and easily tolerated by 
nature as chloro-percha ; and the same system of measurement can 
be used as with gold. 

Dr. William H. Trueman. I have listened with a great deal of atten- 
tion to the doctor's remarks. I look at the matter of root-filling a 
little bit differently. We have our theories, but we all, I think, admit 
that the more carefully we remove the pulp from pulp-canals, and the 
more carefully we fill the canal, the safer that tooth is. I think we 
are a unit upon that. But we remember that the teeth we work upon 
are sometimes not only inconvenient to get at, but are situated in 
very sensitive mouths, and sometimes our ambition is slightly limited 
by our ability to work under the circumstances in which we are com- 
pelled to work. As an illustration of that, I have several cases of 
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devitalized teeth that have been filled for some years, and the pulp 
has not been removed. They are filled with cotton and sandarac. 
The filling remained in one case four years ; it has been removed 
once. No attempt has been made to take out the pulp. Simply a 
little cotton and sandarac was put in, and it was exceedingly difficult 
tQ get even a filling of that kind in. The patient has been an invalid 
for years, has heart-trouble, and can rarely remain more than fifteen 
minutes in the chair at one time. In such cases I do not think it 
would be wise to clean out those roots and take an hour and a half 
to do it. That is an extreme case, but we do meet with a great many 
patients who cannot stand that long-continued manipulation. I agree 
with the doctor that, with the peculiar manipulative skill which he has 
developed, and which, probably, we all might display if we were to 
try, and having patients who could stand the strain, he is able to 
accomplish all that he has said. I agree with him that it should be 
accomplished, but there are a great many cases where we cannot do 
it, through no fault of ours, but on account of the condition of the 
patients for whom we work. Is it always absolutely necessary to 
take out the pulp and cleanse the roots before filling ? Is a tooth 
that is not properly and perfectly cleansed before filling always bound 
to give trouble ? I think not. For twenty years and more I prac- 
ticed filling roots with cotton, saturated with creasote, in all those 
cases. During the last five or six years I have not done that so 
much, — I have used gutta-percha more ; but I ani free to say that the 
change in method has not produced any very great change in the 
results. In treating the pulp- cavities of devitalized teeth, whether it 
is done perfectly or imperfectly, we can never say that the devitalized 
tooth is safe, that it will never give trouble. 

The doctor referred to the surgeon as dealing with an exact sci- 
ence, and as not being justified in stopping short of what is the best 
to do. In practice I think that hardly holds good. For many years 
I have read hospital reports in the London Lancet and other medical 
journals, and I have noticed that sometimes the surgeon said, after 
an operation, *' If the patient's vitality was only a little bit better, this 
result would have been different.'* We are always limited when 
working upon a living being. We have an ideal, and the best we 
can do is to get as near to it as circumstances will permit. 

I would not for one moment say a single word that would tend to 
lower the standard of practice ; but we must remember that we are 
human, therefore limited by the physical condition of the|patients in 
our hands, who sometimes cannot bear long and severe operations. 
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Sometimes, as in the case of which I have spoken, we have to stop 
short of the best we can do, or might do under different circumstances 
where we have a fair chance. 

Dr. F. C. Barlow. I should suppose that gold ought to be packed 
at the apex of the root so solidly that it would prevent the absorption 
of moisture. I would like to know whether it could be packed suffi- 
ciently hard with a small Donaldson nerve-extractor. It seems to 
me that an instrument of that light texture could not pack the gold 
in a root sufficiently solid to prevent the penetration of moisture. 

Dr. James Truman. Mr. President, as I listened to the remarks 
of our friend I was struck with the fact that the wheel is constantly 
going round and bringing up to the surface old beliefs and methods. 
When I was a student of dentistry there was no other process used 
to fill root-canals except to pack gold in them ; it was the old May- 
nard process, and I have looked many times, with the greatest 
admiration and pleasure, at Dr. Elisha Townsend working at filling 
root-canals, in almost precisely the same way as the gentleman has 
described here this evening, except that instead of a Donaldson 
broach he used an ordinary broach with the temper undrawn. Now 
for twenty years I followed the same practice. I think I never filled 
a tooth where the pulp was removed that I did not fill the canal with 
gold ; and I have spent, as the gentleman who spoke has spent, 
hours upon hours in endeavoring to reach the ends of the canals. I 
can indorse most fully his view that if the canal can be filled with gold 
properly to the apex, and there being no necrotic condition at the 
apex of the root, there will never be any trouble from that canal. I 
have the utmost faith in gold canal-filling ; but if the gentleman lives 
to practice his profession as long as some of the rest of us have, he 
will find that he has got to work for millionaires or live with an 
empty pocket. It is impossible, I hold, for a dentist at the present 
day to spend hours over a root- canal, — first to prepare, then, as I 
noticed the gentleman did this afternoon, to slowly pack in small par- 
ticles of gold. We would never get through with our work. I never 
got through with mine in those days. 

Another point : I think this gentleman, and others who follow that 
course at the present time, should bear in mind the fact that there is 
danger of shock to the patient by long-continued operations. They 
do not seem to take into consideration the fact that they are not 
working on wood, but upon human beings, whose nervous systems 
are in a state of tension during these operations. I have no doubt 
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that every man in this room has, during operations of an hour and a 
half or two hours, seen a dark line come around the eyes of his 
patient. How many of your patients have gone home, after such 
operations, to feel for days and weeks the strain to which they have 
been subjected. That is nervous shock. I have seen patients fre- 
quently, in our college clinics, drop in a dead faint, and were only 
with a great deal of difficulty restored. When the other modes of 
filling root- canals came into vogue, such as the use of oxychlorid of 
zinc and chloro-percha, I think we all felt a great relief that we had 
at last abandoned gold in root- filling, not only for our own benefit, 
but for the health of the patient ; and I would not return to it, for I 
do not think it is necessary. It is not important that we should at 
this late day go into a discussion of the different filling- materials that 
may be used to advantage, whether chloro-percha, oxychlorid of 
zinc, or what not. The main point is to have the root- canal well filled, 
because if it is well filled, and there is no necrotic bone around the 
apex of the root, I contend that a tooth thus managed is as satisfac- 
tory as it was before the pulp was destroyed. 

Dr. W. P. Richards. If Dr. Shields were to break off the point of 
a plugger in the canal, as Dr. Luckey spoke of, how would he remove 
it from a crooked root ? I think it is almost impossible to get it out. 
I do not see how he cpuld remove it, except with a strong acid. 

Dr. Ottolengui. Mr. President, Dr. Shields has told us with a 
great deal of force that he can go to the extremity of any root with 
these instruments. He started out by telling us how he destroyed 
the pulp in a tooth, and the natural inference is that he is alluding to 
teeth from which he has taken the pulp. In the case he described, he 
told us how to destroy the pulp first, and then go into the canal. 
Now those of us who admit that we do not or cannot fill all of these 
canals could, I think, explain our lack of skill somewhat in this man- 
ner : A tooth does not retain the same relation of its canals through- 
out its existence. I am right, I think, in stating that normally the 
pulp -canals of teeth are constantly growing smaller. If a tooth 
becomes decayed, there is immediately set up an irritation, caused by 
the lessening protection of the wall that covers the pulp, which irrita- 
tion will make the pulp have a tendency to throw out new bone to 
build a wall against the encroachments of the enemy, caries. If that 
tooth be filled with gold, and subsequently, perhaps a year afterward, 
is found to be abscessed, with or without a fistulous opening, and the 
dentist then decides to remove that gold filling in order to get at the 
canal and treat the pulp, he will be surprised, in the first place, to 
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find that the pulp was not exposed, but was merely approached closely 
at the time of filling, and the shock probably caused its death. Then 
in the second place, the canal will not be found in the same condition 
as before ; the canals will be found to have become more thread-like, 
if not absolutely closed up for two-thirds, or even seven-eighths, of 
their extent. I treated an abscessed tooth, some time ago, unsuccess- 
fully, and finally extracted it, and I discovered that, starting at the 
foramen and putting the finest Donaldson broach in from that way, it 
would barely enter the tooth at all ; and I clipped off section after 
section of the root until I had got down to a piece so small that I 
could not hold it in my hand, before I could find any trace of a canal 
that had not been stopped up. That is an extreme case ; but where 
the canal is not absolutely closed it is sometimes closed in places, 
with spaces left between the obstructions. You get into one of those 
pockets, and think you have reached the end of the root, but you have 
not. These canals do not always come to us in the same condition, 
which is another reason why we do not always get to the end of them. 

Dr. Sanger. I listened to an interesting talk by the same gentle- 
man, some time ago, before the First District Society of New York, 
and having been convinced by him that I had fallen short of my duty 
as a dentist, I went home determined to enter every canal with a 
Donaldson cleanser, and I failed. I have tried very honestly and 
thoroughly to enter some canals to the apex, without being able to do 
it. And I say without blushing that I was unable to do it. I do not 
believe any living man would be able to do it, and know when he 
was at the end of the root without going through and doing damage. 
We might take a drill and make a hole, and then, when the instru- 
ment passed through to the sensitive tissue, declare we had reached 
the apex. I believe pulp-canals exist that you cannot get through, 
and I believe that when canals are so constructed that it is impossible 
to enter them, you may feel safe, after having thoroughly dried out 
the roots with hot air and sealed them up, without any filling at all 
at the apex. You can send your patient away, and be assured that 
that canal is as good as the best-filled canal in your practice. 

Dr. Shields. Dr. Luckey spoke of Dr. Atkinson filling roots 
without a rubber-dam indicator ; that would be like a ship at sea 
without a rudder. I could not fill a tooth to the apex to save my life 
without a rubber-dam indicator. If the root measures a certain dis- 
tance, I can only go into it that distance if I obey the indicator. A 
small piece of gold occupies a small space, and when the indicator 
indicates a large space, a small piece of gold having been introduced. 
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it would mean that there was a space above the gold that was not 
reached. In that case I take a Donaldson nerve-deanser, and remove 
the piece of gold and begin anew. Without the rubber-dam indicator 
I could never fill a root-canal. That is where Dr. Atkinson made a 
great mistake. 

The doctor who spoke of curved roots made a very fine point. I 
alluded to that, and meant to have explained it further, but forgot it. 
The way to determine the curve of a root is this : If you take a No. 
5 fine Donaldson nerve- canal cleanser and pass it up a buccal root, 
and it simply goes half an inch, you may know it has not reached the 
apex ; we know there are few buccal roots that are not more than 
half an inch long. Then you are confronted directly with a crooked 
root. If the instrument does not go three-quarters of an inch before 
meeting an obstruction, and if after a gently vigorous turn it does not 
go farther, you know that you have a curved root ; you could not 
turn the instrument very much before it would catch in the curve, and 
you would know there was something wrong. But what is the direc- 
tion of that curve ? The root is liable to turn in any direction ; some 
branch out, others come together. How do you know which way it 
turns? Insert a No. 5 instrument, and it catches a little bit at a 
slight turn. The instrument being round, you can turn it without 
danger of breaking it off. When you turn it, hold the instrument 
between your thumb and forefinger very tightly, and remove it. 
When the point is visible, you will find a slight turn in the end of the 
instrument, and that turn will be exactly in the direction of the curve 
of the root, if you have held the instrument firmly. Then put the 
instrument into the root, and use an upward and downward motion, 
and the instrument enters into the curve ; press it gently in the direc- 
tion of the curve, and you will find the instrument going farther and 
farther up. That curve is determined most positively by the instru- 
ment catching when you first begin to turn it. When you find it 
catching, turn it gently, and, holding the instrument firmly, remove 
it, and you will see the direction of the curve. Putting it back into 
the root in the same position, and moving it gently up and down, it 
will go farther and farther. 

In regard to the instrument breaking off. One gentleman said he 
could use one of these Donaldson instruments for years, or for a long 
time, and it would look as though it would never break, and then the 
first thing you break one. I never use a Donaldson instrument twice ; 
I always use a new instrument for each case. Use new instruments, 
and you will not break them off in the root. 
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Some gendemen in this room admit that they cannot fill all of these 
roots. I have carefully explained a method by which you can do it. 
Obey the instructions I have given you, and you can enter these curved 
roots. Dr. W. H. Trueman states that some of his patients cannot 
sit in the chair more than fifteen minutes, and he has to adapt his 
treatment to a fifteen-minute sitting. I am not telling you of a method 
of treating people who are about to die ; I am talking about treating 
the teeth of patients who can bear an ordinary sitting. It does not 
take an hour and a half to enter every buccal root. As a rule it takes 
about two seconds, — just the time that it takes to pass my hand three- 
quarters of an inch. An operation of that length is not, to my mind, 
a very inhuman one. One case in a hundred takes an hour and a 
half. 

The same gentleman told us that for a great many years he used 
cotton as a root-filling material. I have spoken about cotton filling, 
and I do not wish to speak further about it. I do not approve of 
cotton filling ; I approve of permanent root-filling, and must diflfer 
with the gentleman. 

Dr. Barlow wanted to know how we could pack gold hard with 
these Donaldson instruments. The gold used in filling a buccal root 
is in pieces about the size of a pin-head, or half the size of a pin- 
head, soft gold, and if he imagines that it takes very great pressure 
to pack a piece of gold half the size of a pin-head, he is mistaken. 
In filling with a Donaldson instrument, you can pack the gold solidly, 
because you use soft gold in small pieces. 

Dr. James Truman said the important thing was to fill the root 
perfecdy. That is the object, and if you can fill the root perfectly 
with chloro-percha, very well ; but don't say you cannot fill a root at 
all because then it is not done perfectly. Instead of being an inhu- 
man practice, the method I have described is a great kindness to the 
patient. An abscessed tooth is a much more severe tax upon the 
nervous system of the patient than the filling of a root-canal. I do 
not always complete an operation in one day ; some nervous patients 
cannot sit more than an hour, and in that case I would stop, and they 
will come in fresh the next time ; but if it takes six months I never 
fail to accomplish the object, I never fail to fill the root. 

Dr. Richards inquired how I would get the point of an instrument 
out of a root in case it should break off. I have to answer the doctor 
by saying that if he uses new instruments he will never break them 
off. There is no excuse for breaking off instruments in the root. If 
you use them the second time, you are to blame, not the instrument. 
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Dr. Ottolengui speaks of root- canals being filled up with new bone. 
He is right. You find smaller canals in advanced age, but you can 
fill them if you take time. I am not speaking of children nine or ten 
years of age,-^they are too young for this operation, — but grown peo- 
ple. I do not mean to say I can fill a root where there is no canal ; 
not at all. Sometimes, from the throwing out of bony material by 
the odontoblasts, the whole pulp becomes ossified. I am not speak- 
ing of cases where there are centers of ossification half an inch long. 
If a tooth is blocked across half its way in the middle with tooth- 
structure, we cannot get through to the apex. I have taken out cen- 
ters of ossification half an inch from the end, but I have not found 
one blocking the canal two-thirds of the way. To find a canal that is 
blocked across through bony material being thrown out is a very great 
exception ; and I would not advise you to plug all roots with cotton 
because once in a lifetime you come across a root of that kind. If 
you do meet with a case like that, do the best you can ; but the 
chances are that you will never see it. I have never seen one in 
thousands of cases. 

Dr. Sanger tells us that he went home under the influence of an 
essay on root-filling, thoroughly expecting to fill every canal. What- 
ever good we accomplish is done by hard work. Take a tooth and fill 
buccal roots with these Donaldson instruments, work hard in your 
laboratory, and find out how to deal with curved roots. It cannot be 
accomplished in one night ; it can be accomplished by hard work. 

On motion, the subject was passed, with the thanks of the Society 
to the essayist. 

The President. We will now listen to Dr. Ottolengui, of New 
York, on ** Torsion of Teeth.'* 

Dr. Rodrigues Ottolengui. Ever since I first entered upon the 
practice of dentistry, I have heard, ever and anon, the cry go up 
against the rapid regulation of teeth. ' * Move teeth slowly, and 
avoid the danger of destroying the vitality of a pulp, ' ' has been the 
warning. By some, and I believe by many, this danger to the pulp 
has been claimed to be greatest when torsion of a tooth is the 
movement attempted. It is this idea which I shall endeavor to dis- 
prove. 

The death of a pulp is probably caused, when it occurs during 
regulation of teeth, by the production of a pericementitis in the 
vicinity of the foramen, which impairs the nutrient supply of the pulp, 
which in turn results in inflammation or pulpitis, followed by its 
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death. The pericementitis is occasioned by a pressure in one direc- 
tion, which causes an absorption of the impeding tissues more^ rapid 
than the progress of repair of the tissues from which the tooth is 
receding. The idea of rapidity, as affecting this result, can have but 
one connection with this process, and that is as it applies to the dis- 
tance to which the tooth is moved. This is evident, for the shorter 
the distance through which the tooth is moved, the less can one logi- 
cally complain of the rapidity with which it is accomplished. For 
example, a tooth is moved when a silk is pressed between two con- 
tiguous teeth, yet it would be folly to claim that to pass a silk rapidly 
would be more dangerous than to do it slowly. I cite so extreme 
a case to reduce the proposition to the ridiculous, the reductio ad 
absurdum method of mathematics. 

Hence it follows that it is dangerous to move teeth rapidly only 
when they are to be moved a considerable distance. Before passing 
from this, I will say, parenthetically, that the foregoing is not the 
only way by which a tooth-pulp may be made to die during the reg- 
ulation of teeth, but it is probably the explanation of devitalization 
resulting from the too rapid movement of teeth, which is the subject 
under consideration. 

If it be true that the danger of rapid movement is in proportion 
to the amount of movement, I have but to show that in the act of 
torsion a tooth is but slightly moved, in order to support my theory 
that teeth may be twisted rapidly with little if any danger. And 
when it is remembered, as it should ever be, that any regulation of 
the teeth which covers a long period of time becomes a distinct 
strain upon the nervous system of the child, one sees at a glance 
that, where it can be done in safety, the most rapid movement of 
teeth is the best and only method which should be adopted. . 

It is my intention to show you a typical example of the several 
conditions wherein torsion is required, and to point out the amount 
and direction of the movement. But first I will call your attention 
to my methods. 

It is well known that to rotate a tooth in its socket, it is necessary, 
in some way, to produce a pressure which will act upon one corner 
in one direction, or else upon both corners in opposite directions. 
Numerous devices for this purpose have been employed. 

My method is to band the teeth with gold, having one or more 
hooks upon the band, as may be required for the individual case. 
This band is made very easily. I use pure gold plate of 28 gauge. 
Having cut a strip as narrow as possible for my purpose, I bend 
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it approximately to shape with the ends turned up at right angles. 
This loose open band is slipped over the tooth, and not carried 
much beyond the cutting-edge. The ends are then caught with 
the serrated beaks of a pair of pliers, and drawn tightly together, 
which produces a tight-fitting band, except that as the palatal sur- 
face of the central incisor is concave, the band will pass straight 
across that surface, leaving a space. Later, however, when the 
band is set with cement, and pressed farther up, so that it impinges 
upon the bulbous part of the tooth, it becomes more accurately 
adapted ; the loose ends are united with a tiny bit of solder, and 
then turned down to form the hook. Where I need two hooks, I 
begin with two strips soldered together, and when the loose ends 
are united, I bend both extensions to form my two hooks. The 
bands are cemented to the teeth, and so are permanently fixed until 
the rotation is completed. With a central incisor banded in this 
fashion, if a rubber ligature be thrown over the hook at the anterior 
labial comer, carried backward and attached to some fixture within 
the mouth, the anterior corner of the tooth will be carried in. If, 
however, the ligature attached to the same hook be carried around 
the palatal side of the tooth, and outward around the posterior cor- 
ner, to be attached to a fixture outside of the arch, the result will be 
a rotation which will carry the anterior corner inward and the pos- 
terior corner outward at the same time. A similar result obtains 
when the ligature is hooked on the posterior palatal hook, then car- 
ried around the labial surface and inward around the anterior comer, 
to be attached to a hook within the mouth. The selection of either of 
these methods would depend upon the class of fixture used, — that is, 
whether there be an external band or not. Next, the posterior corner 
alone may be affected, by carrying the ligature from the posterior 
palatal hook outward to a band, carrying the corner out by its action. 
The cuspid is probably the most difficult tooth to twist, yet it can 
be accomplished. I make a gold cap for this tooth, upon which I 
have my hooks for attachment of rubbers. This cap, like the band 
for the centrals or laterals, is made at the chair, without recourse to dies 
or models. I cut my gold into a shape similar to an hour-glass. 
When doubled by bending across its shortest diameter, we already 
have an approximate cap. This is slipped over the tooth, and 
burnished to it, after which the open edges are soldered together. 
An accurately fitting cap can be made in this manner in a few minutes 
without going to the laboratory. The hooks are formed of a round 
wire, the ends being pelted to form knobs, and then soldered across 
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the cap. This allows all the variations of attachment of ligatures 
and direction of rotation described in connection with the incisors. 

I pass now to the consideration of specific conditions. I may say 
that all forms of this irregularity may be classified as belonging to 
three groups. First, where the anterior corner alone must be moved ; 
second, where the posterior corner only needs change ; and third, 
where both comers are in abnormal position. 

(Dr. Ottolengui further explained his method and appliances for 
regulating teeth, and illustrated, by means of movable diagrams, the 
gradual movement of the teeth in the operation of regulating. These 
explanatory remarks would be but imperfectly understood in the 
absence of the diagrams, and are therefore omitted.) 

On motion of Dr. Meeker, the discussion of the subject of Dr. 
Ottolengui* s remarks was postponed until to-morrow morning. 

Adjourned to lo o* clock to-morrow morning. 

MORNING S^SSIO^— Thursday, July 20, 

The President, Dr. Oscar Adelberg, in the chair. 

The following proposals for membership were received, and referred 
to the Committee on Membership: Leon Goble, D.D.S., of Toms 
River ; Sponsors, Dr. C. A. Meeker and Dr. G. Carleton Brown. 
Edwin Fisher, D.D.S., of Trenton ; Sponsors, Dr. Harvey Iredell 
and Dr. C. A. Meeker. Dr. C. S.Voorhees, of Palmyra ; Sponsors, 
Dr. G. Carleton Brown and Dr. C. A. Meeker. 

The special Committee on Advertised Anesthetics reported as 
follows : 

Whereas, The number of secret preparations flooding the profession and 
receiving the indorsement of dentists throughout the country is perhaps the 
most serious evil that at the present assails the practice of dentistry ; 

Whereas, The danger to health and even life by the use of powerful 
agents in the hands of inexperienced practitioners is so well known that 
silence on the part of organized bodies becomes a professional crime ; 

Whereas, The use of all secret preparations of whatever character is 
derogatory to the ethics of this profession, and subversive of that high char- 
acter so essential to the maintenance of true professional life ; therefore be it 

Resolved, That the New Jersey State Dental Society places the seal of 
condemnation upon all therapeutic preparations or processes where the for- 
mulae are unknown. 

Resolved, That hereafter any member indorsing privately, by writing or by 
making use in practice of such preparations, will be considered as having 
violated the Code of Ethics of this organization. 

Harvey Iredell, D.D.S., 

S. C. Hamilton, D.D.S., \ Committee. 

Joseph W. Curtiss, D.D.S., 
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Accepted. Carried unanimously. 

Dr. Richards, of the Committee on Mechanical Appliances, exhibited 
Dr. C. M. Hitchcock's crown- driver ; also his gutta-percha crown 
caps for the protection of sensitive dentine ; these are slipped down 
over a bicuspid or molar and allowed to remain for a week or two. 
Also Dr. George W. Melotte's moistening- pad, for use on the engine ; 
outside is linen, and inside is absorbent cotton. 

Report received. 

A motion of Dr. Meeker, that the President appoint a committee 
of three to take suitable action with regard to the death of Dr. W. F. 
Rehfuss, prevailed ; and the President appointed as such committee, 
Dr. B. F. Luckey, Dr. Harvey Iredell, and Dr. George Emery 
Adams. 

The Treasurer, Dr. George C. Brown, submitted his annual report, 
showing receipts during the year of $466.24, and expenditures of 
$428. 28, leaving a balance of $37. 96 in the treasury. The report was, 
on motion, accepted. 

The discussion of Dr. Ottolengui's address was next taken up. 

Dr. Sanger. Mr. President, I rise not so much to discuss Dr. 
Ottolengui's paper, as to thank him in behalf of the State Dental 
Society for the very novel and interesting diagrammatic talk that he 
gave us. It is indeed novel and instructive, and we have learned 
through Dr. Ottolengui a new method of illustration in giving papers 
on the subject of the regulation of teeth, which will be valuable to all 
essayists in the future. A child could have Hstened to his talk last 
night and understood everything clearly, because it was demonstrated 
as he went along, and the eye as well as the ear was instructed. We 
all know, as mechanics, the value of that kind of instruction. I per- 
sonally enjoyed it very much, and I believe that I carry away with 
me a £ar more distinct recollection of the whole subject than would 
have been possible under the old method of illustration, and I want 
personally, as well as for the society, to thank Dr. Ottolengui, in the 
beginning of this discussion, for the method he has introduced. 

Dr. C. N. Peirce. The presentation of the subject was certainly 
most admirable. I never listened with greater pleasure to a talk upon 
the correction of irregularities than I have to that of our friend last 
evening. I think the subject could not have been made plainer. 
Perhaps the essayist might have said a word further in regard to the 
rotary motion of the anterior teeth. Where the palato-labial diame- 
ter is greater than the lateral diameter, the rotation might be attended 
with danger of lifting the tooth from the socket, when one attempts to 
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rotate rapidly ; and I think a word of caution would have been appro- 
priate in that respect. The appliances, which were beautifully illus- 
trated, and which the doctor did not claim were new, are, I think, among 
the most simple and efficient that we have to correct irregularity ; 
placing the wire on the outside of the arch, away from the inconven- 
ience of the tongue, and avoiding irritation of the mucous membrane 
of the palatal surface. It is a method that has been very generally 
adopted, covering the molars and bicuspids, and throwing a wire 
around on the outside of the arch for making attachments. 

Another word of caution : It is very easy to rotate those teeth on 
paper, but young men, when they attempt to do it in the mouth, will 
have some little difficulty to contend with ; the teeth will not be so 
easily turned as they were in the illustration. There are many things 
unforeseen. We may have little curvatures on the end of the root 
which may interfere with their movements, and all that must be taken 
into consideration. You must not anticipate accomplishing the work 
easily or in a very short time. The possibility is recognized, and the 
probabilities must also be considered. 

Dr. W. G. A. Bonwill. Mr. President, there is no very great 
trouble in telling or in putting on paper a method of performing 
an operation, but without proper charts or illustrations it is not so 
easy to convey the ideas to the minds of others. Dr. Ottolengui has 
done it very nicely. I should take exception to one thing. He has 
evidently theorized a great deal, and I do not see that he has made 
anything less complex than it was before. There is a tendency of 
every one who attempts to do anything to make some change in the 
manner of doing it, and while he may perform the operation well 
enough in his way, there is nothing of value added to our knowledge 
of the matter, and the operation is likely to be made more complex. 
The gentleman talks nicely and writes nicely ; but if I had done the 
same thing that he described, I should have done it with a simple 
piece of rubber ; that is all. He has a wire outside and a wire inside, 
and four clasps. Every one knows how hard it is to adjust one clasp, 
let alone two or four. While those charts are beautiful for getting 
the idea into your mind, I should say he had theorized too much. One 
case I doubt if he ever saw. I would ask him to bring his apparatus. 
I should not be convinced from what I see there. He seems to have 
been increasing rather than decreasing the amount of work required 
to be done to accomplish the object. 

Dr. James Truman. One word in regard to the method of illus- 
tration, confirmatory of what has already been said. Probably there 
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is no subject that I have listened to in our dental meetings that is 
more tiresome to me than that of irregularities, but I must say that I 
have been intensely interested by Dr. Ottolengui's presentation of 
it, and not only in the manner, but in the mode of illustration. As 
has been said by Dr. Sanger, it is a novel mode, and I feel that I 
have gained a great deal in the way of illustration from it ; therefore 
I want to return my thanks to Dr. Ottolengui for that much. 

If I understood him in one part of his remarks, he rather advocated 
the rapid movement of teeth ; that is to say, he could not conceive 
that there was any real danger in moving them rapidly. I must 
take issue with that idea. I do not believe in the rapid movement of 
teeth. There must be naturally a destruction and rebuilding of tissue, 
and you must allow time for that. And, more than that, there is 
danger of strangulation of the pulp at the apex of the root. Not- 
withstanding his beautiful illustrations there, that the movement of 
the apex of the root was comparatively trifling, there is sufiicient 
movement, in the majority of cases where the movement is rapid, to 
produce strangulation of the pulp. In after-years the pulp is found 
dead, and we wonder how it occurred. I think we have all seen cases 
of that kind of strangulation of the pulp, with infiltration of broken- 
down blood-corpuscles into the tubuli of the tooth, producing discolor- 
ation. I have seen it, and therefore I do not wish to let that part of 
the doctor's remarks pass without a word of caution. 

Dr. Ottolengui. Dr. Peirce said very truly that when you come to 
apply these principles in the mouth they will be found very much 
more difiicult than they are on paper. I said last night that the 
hardest tooth in the mouth to twist was, perhaps, the cuspid, but I 
declare I have seen some lateral incisors that seemed to be untwist- 
able ; not only because the lateral incisor departs frequently from the 
conical shape, but the whole crown will be almost cylindrical, and it 
seems almost impossible to get a rotary movement on it at all. In 
some such cases, I have compromised by making space enough to 
send it a little farther into the arch, so that by being left protruding 
it has been in better position. I think if those teeth offered less 
resistance, it is because there is a curvature in the root above, which 
is identical with the motion below. 

Dr. Kingsley told me of a case where he tried for a number of 
weeks to twist a central incisor, and finally concluded he could not 
twist it with his appliances ; so he gave the patient an anesthetic, and 
undertook to twist it with the forceps. He took hold of it, and as he 
twisted it, it came down out of the socket so much that when he gave 
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it the proper pose it extended very considerably below its neighbors. 
I said to him, **What did you do?'* He said, *'I twisted it right 
straight back where I found it. ' * When I call that to mind, it shows 
a lesson : that if the root of a tooth is curved, it begins to assume a 
screw-form, and if you twist it, it will unscrew and come out of its 
socket; and if there is that screw form, rapid movement would be 
very bad. Such a tooth must be twisted not so very slowly that it 
will not rotate the screw, but slow enough to allow absorption and 
repair of the socket without the tooth being dropped. That is what 
I meant when I said I could not cover the whole subject. I have 
accomplished the object for which I came here, which was to present 
a method of illustration, not of rotation. 

Dr. Bonwill says we all know how difficult it is to make a clasp, — 
he calls it a clasp. I don't know how quickly these gentlemen can 
make a clasp, but it is two or three hours' work for me to make one, 
and when you get it in the mouth it is another hour's work to make 
it fit there. These are not clasps that I speak of. They are hardly 
to be called crowns ; they are bands ; and being made of pure gold, 
they are as soft as lead. When I get an accurate impression, it is simply 
a question of cutting a pattern to the proper form and outline, wrap- 
ping it around the tooth, and soldering the two ends together. Yes- 
terday morning, before coming to this meeting, I found, when I went 
to my office, that it was necessary to make two bands, figure-8 
bands, for a patient then in the country. I had an accurate impres- 
sion of the case in my office, and I made those bands, soldered and 
polished them, in an hour, and I will guarantee that they will go 
right into place, without any alteration, when put in the mouth. I 
mention that merely to show that it takes no great time to make these 
bands. I can make a fixture of that kind in two hours. Nearly all 
of these cases that I mention were children under sixteen years of 
age. When you get beyond that age, the more rapidly you move 
the teeth the more danger you get into. The younger the bones are, 
the less osseous substance there is in them, and the more soft tissue. 
If you drill into the process for an implantation in an old mouth, you 
will find considerable resistance. I have taken a trephine and put 
it into a gentleman's jaw, and brought it out with a core of bone that 
was perfectly solid. In younger mouths I have done the same thing, 
and there was no core whatever. The bones in those young people 
are just osseous enough to make a differentiation from soft tissue, and 
they heal and repair more readily than the bones of older persons. 
When I say rapid, in referring to these operations, I do not mean 
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too rapid, but I mean not too slow. In one case of regulation that 
was shown to me, I said, ' * Yes, that is lovely, but how long did it 
take to do that?'* I found that the impression was taken in Feb- 
ruary, and the final model was taken the next December. Gentlemen, 
that is too long to keep a patient. I did some similar cases during 
the same year in from two to four months. Why take eight or nine 
months ? I do not mean to advise doing what I said I did in one 
case, twist a tooth in six days, for that would be a very hazardous 
operation. This case was done in seven weeks, without any serious 
irritation or trouble. To do it in four weeks was possible, but might 
be dangerous. I do not wish to be understood as saying do it as 
quickly as you can, but do it as quickly as you can with safety. What 
that word safety means you will have to use your brains to determine. 

Subject passed. 

Election of new members was taken up. The President appointed 
as tellers Dr. Iredell and Dr. Crater. Ballots were taken, and Leon 
Goble, D.D.S., Edwin Fisher, D.D.S., and C. S. Voorhees, D.D.S., 
were duly elected members of the Society. 

Dr. J. Adams Bishop, of New York, read a paper entitled ** Cleft 
Palate and Its Treatment.'* * 

Dr. Ottolengui. Mr. Chairman and gentlemen, the last time that 
I heard this paper read I thought there were some inaccuracies in 
the historical part of it, but I was not sufficiently posted to risk saying 
anything in the discussion that followed. I have posted myself since, 
and I am glad now to have heard the paper read for the second time, 
for I wish to take the opportunity to correct those inaccuracies. To 
any one who listened to that paper when it was read, it would seem 
to be more in the nature of a eulogy of Dr. Stearns than anything 
else. Dr. Stearns deserves all the praise that the multitude of den- 
tists in the land have accorded him, but he does not deserve the credit 
given him in this paper. We are told that this instrument in my 
hand was constructed by Dr. Stearns at a certain time, the date of 
which was given, and then we are told substantially that Dr. Kings- 
ley introduced a method, the only merit of which was that he took 
his impression in plaster of Paris instead of wax. That is taking 
away from Dr. Kingsley entirely the credit of introducing the rubber 
velum. What he introduced is not in any manner or shape similar 

* This paper was read March 21, 1893, before the New York Odontological 
Society, and published in full in the International Dental Joumaliox]\ra!ty 

18931 P- 406. 
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to Dr. Stearns's original instrument ; it proceeded on diametrically 
opposite principles to those used in all others. Dr. Kingsley told 
me, after I heard the paper before, that he knew about Dr. Stearns^ 
knew about his instrument, saw the instrument he wore in and out of 
his mouth, and that there was absolutely no similarity between the 
instrument that Dr. Stearns wore prior to the time of his vela and 
this velum. 

When I said there was a strong similarity between the instrument I 
have in my hand and Dr. Kingsley' s, he said it must have been made 
after the introduction and description of his velum. Dr. Stearns 
had, I believe, some soft rubber, but soft rubber is simply a material ; 
we might make a million forms out of soft rubber without encroach- 
ing upon each other's claims. The feature of Dr. Stearns's original 
instrument was that it was collapsible ; that is to say, being soft, it is 
so arranged on the center line that it would collapse, and it was a 
very ingenious thing. But it had the trouble of complexity. It was 
not too complicated for Dr. Stearns's case, because he was making it 
for himself Dr. Kingsley' s instrument, on the other hand, remained 
stationary, having two flanges, such as we see here, of muslin, with 
a plate between, and it is that feature which is the original feature of 
Dr. Kingsley' s instrument, and which he has told me I can say any- 
where was absolutely new. That this instrument was made prior to 
that time is evidently an incorrect piece of historical information. I 
would further say on that subject something about how that instru- 
ment was originated. When Dr. Kingsley was in London showing 
his hard-rubber obturators, he went to bed one night and could not 
sleep, and as he could not sleep he began thinking on this subject. 
It then occurred to him that possibly an instrument of this char- 
acter could be made ; and with a pair of scissors and some cardboard 
and muslin, he cut out and constructed a little model, which model 
is at present in his cabinet at home ; and that is the origin of the 
instrument he has been using for thirty years since. It was in no 
manner or shape an imitation of anything else, and the claim that 
this thing was made prior to that is a mistake. I do not mean to 
say it is intentionally so, but I call attention to it now, as it has been 
repeated to-day. 

I would like to know whether this identical instrument has been 
worn by Dr. Stearns, whether this rubber itself has been worn, be- 
cause if it has it is a refutation of the statement that soft rubber is so 
easily destroyed ; it is in very good condition now. I believe you 
are told in the paper that a soft- rubber velum is useless after one 

3 
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month. To that I have only to say that there are fifty patients using 
them for three years, and one has worn a velum for ten years ; 
so it is not true that a velum has to be replaced every few months. 

About the most curious thing in this last paper is the statement 
that he would not advise using these instruments in mouths of 
children, because children do not appreciate what is done for them, 
and you cannot accomplish anything. When the paper was read 
before the Odontological Society, I showed some models of cases of 
children between the ages of five and eight years whose speech has 
been made absolutely correct, much more than is possible with 
older children. If you put an instrument in a child* s mouth to en- 
able it to begin to speak correctly, you have gained five or ten 
years that would have been given to learning a bad habit of im- 
perfect speech. In the last five years we have put a number of 
these instruments in the mouths of children under eight years of 
age, and with a single exception they are all successful ; and in that 
one exceptional case the child is so nervous that it is almost im- 
possible to get it to wear anything at all. 

Another thing is the claim that I see made here and there about 
this instrument, — that it has done such wonders in this mouth. That 
carries an impression which is erroneous, an impression that the in- 
strument is applicable to any mouth. It is true that there are 
patients who, if you put in almost anything that will cover the 
cleft, will in time be able to speak well ; but that is not a general 
principle, — you cannot apply that to every case. I know some cleft- 
palate people who do not use any instrument at all, and yet speak 
well. It is one of those marvels that I cannot explain. Make for one 
of those patients an instrument of hard rubber that is constructed in 
a few minutes, and you have a wonderful success ; but you had a 
success before you started. But take one of these patients who can- 
not speak so that you can understand him at all, and give him an in- 
strument that is not made all of rubber, that has a piece of metal 
substance over the roof of the mouth, a properly constructed obtura- 
tor or velum, and you will find there is a great deal more science 
necessary to correct that person's speech than we have been led to 
believe by the simple and easy method advocated here. 

Dr. James Truman. What year was it that Dr. Kingsley intro- 
duced his velum obturator ? 

Dr. Ottolengui. I cannot give the date. 
. Dr. James Truman. It is a matter of information that his velum 
has oftentimes been up before the profession, and I think it would be 
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well to have the matter settled some time, as a matter of history. I 
remember very well, when Dr. Kingsley came out and visited Phila- 
delphia, and described his vela and appliances and models, that I had 
read a full description, Dr. Stearns's description, precisely similar, a 
long time before. My colleague. Professor Wildman, at the same 
time called my attention to that fact. 

As I understand Dr. Kingsley, he does not claim in his work the 
origin of the process of molding and making vela, but it is simply 
an arrangement that Dr. Ottolengui has described. It is of course 
unprofitable to discuss a matter of this kind when we have no data at 
hand, but I think the matter ought to be settled. Dr. Stearns 
deserves all the credit, I think, that is given him in the paper. 

Dr. Bishop. I have known Dr. Stearns for twenty years. I got 
this instrument from Dr. Stearns. I have given you the facts, and I 
have given you the dates as I have them. If you look at the history 
of our profession in 1876, you will find nothing there about this. Why 
should it not have been there at that time ? That would have been the 
place for it. I think that a hard-rubber palate is equal to anything 
that we can place in the mouth. Perhaps some very small apertures 
would be better with soft vela ; but from my experience, and what I 
have seen of the history of these cases, I think I prefer a hard velum. 
During the last few years of Dr. Stearns's life he was a paralytic ; he 
could not make those instruments, but he made these little delicate 
strips. He came to my office and devoted the morning to it, and he was 
delighted to make them ; he made them as long as life would allow 
him to. When these little pieces gave out, they were replaced. When 
I commenced with Dr. Stearns, he had half a dozen teeth in his 
mouth ; they disappeared, and he finally had to resort to a full 
denture. I asked him for this one, and it was given to me. That 
velum was worn in his mouth. He had always two or three ; he never 
wore one continuously, but wore them alternately, keeping the others 
in water. I appreciate what has been done all along the line by these 
men. 

On motion, the paper was passed, with thanks to the essayist. 

The President. Gentlemen, I have here a certificate that Dr. 
Alonzo Boice has been duly elected a visiting delegate from the 
Philadelphia County Society to the New Jersey State Society. We 
welcome Dr. Boice to the deliberations of the Society. We will now 
hear the report of the Committee on Dental Materia Medica 

Dr. G. Carleton Brown. The chairman of the Committee is not 
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present, and I did not receive notice from him until just before leav- 
ing home to come here, that he would not be present. He suggested 
a particular subject for discussion, but sent me no notes or outline for 
a report. I had in mind a matter which I wished to bring before the 
Convention, but I find I have been forestalled in the passage of a 
resolution this morning, in regard to those patent local anesthetics. 
As that has already been taken care of, I do not think we have any- 
thing to report upon, except to suggest a discussion on pyrozone. 

Dr. Ottolengui. Before discussing pyrozone, I desire to speak 
about trichloracetic acid. I bought a lot of trichloracetic acid because 
a gentleman whose opinions I value and whose principles I respect 
stated that if you dipped a stick in trichloracetic acid and rubbed it 
into a pyorrhea pocket, you will see an amount of mud and filth 
come down that will astonish you. Now, that is a specimen of con- 
scientious incorrect information. I have been experimenting, and I 
find that trichloracetic acid, even the saturated solution, will not 
remove tartar from a tooth, nor will it remove serumal deposits from 
the apex of the tooth. I had a case where I had not cured the pyor- 
rhea, but had kept the teeth in the mouth for two years, with tolerable 
comfort and considerable expense to the patient, and a feeling of dis- 
satisfaction on my part. Finally he came in to have the tooth radi- 
cally cured, either by some new method that I might know, or else by 
the forceps. I said I would try trichloracetic acid. I used a ten per 
cent, solution, then a twenty per cent, solution, and finally I used a 
saturated solution. After using it in these pockets, I would see all 
this mud come out that they speak of, but never a flake, never a bit 
of calculus. I began to wonder what this mud was that was so bad, 
and I eventually extracted the tooth. The pockets were only on the 
anterior side of the anterior root ; the posterior root had no pocket. 
When I removed the tooth, I was amazed to see the size of the abscess 
which lay between the roots ; the entire septum of the alveolus had 
been destroyed, and had given place to this growth of abscessed 
tissue, and not one atom of it had been destroyed by the trichlor- 
acetic acid, because the pocket did not lead to it, or if it did, it did not 
do it any good. I found the root literally covered with serumal 
nodules. I scraped that tooth in my fingers for twenty minutes with 
the saturated solution of trichloracetic acid, and with the exception 
that it did eat up some of the abscessed tissue it seemed to have no 
effect; not a bit of calculus was removed. I might have put it in the 
solution for twenty-four hours, but as we cannot take the teeth in the 
mouth and put them in the solution for twenty-four hours, it seemed 
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unnecessary. I opened the tooth, and found that the pulp was alive, 
although this abscess was in the socket. Now, then, where did this 
reported mud come from ? I think I can tell you ; but I will first show 
you another thing that you can do with trichloracetic acid, and that is 
to reach an abscess through the fistula. In the first case that I had 
to treat I took a tiny crystal and placed it directly in the fistula, left 
it a moment, and then began pumping into the fistula with a stick. 
It destroyed a certain amount of tissue. I placed another crystal in 
the fistula and destroyed some more tissue, then another ; and by 
about four applications I had burrowed a hole in the gum so that the 
end of the root was readily accessible. There was no hemorrhage, 
but any quantity of this mud. And I may tell you now that this mud 
is nothing but destroyed soft tissue, blood, and serum. When you 
see this mass of black stuff come out, you may be doing some good 
by getting the surrounding soft tissue into a more healthy condition, 
but do not flatter yourself that you are dissolving calculus. In about 
five minutes I had exposed the end of the root sufficiently to be able to 
scrape it with a spoon excavator, and I got the end of the root as clean 
by that method as I could with a bur, and certainly with very much 
less pain. The tooth was simply left to itself after that. The tissues 
healed nicely, and it is as successful a cure of abscess as I have ever 
seen. So I think trichloracetic acid is of value in such cases. It is 
also valuable for removing a bit of gum overlapping a third molar. 
Instead of cutting the gum away, it can be burned away with a little 
trichloracetic acid, without hemorrhage or subsequent soreness. 

Now a word about pyrozone. There is one thing that I may say 
of pyrozone which is in contradiction of what I have written about 
it. I was very much surprised to see an article of mine in the May 
Cosmos^ because I did not write it for the Cosmos, A gentleman 
from McKesson & Robbins came to me and asked me some questions 
about it, and then asked me if I would be willing to write it out for 
the foreign journals. I said yes, and I did so ; and the next thing I 
knew I saw it in the Cosmos. In making some experiments with 
pyrozone, I got some of it on my fingers, and I stated that although 
it whitened them, it apparently did not destroy the cuticle. That 
was an error, for after I had written the paper, and it had gone from 
my hands, I noticed that my fingers began to have a scabby appear- 
ance, a very disreputable look, and all of that cuticle eventually died 
and came away in scales. And I was wrong in saying it was not 
painful. If there are any little breaks in the cuticle, and you get a drop 
of pyrozone in them, it is almost the same as a shock of electricity by a 
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galvanic battery. It is a good thing to keep off of your fingers when 
you handle it. I am speaking of caustic pyrozone, and it is also true 
of antiseptic pyrozone. Antiseptic pyrozone and caustic pyrozone 
are the same thing, except that one is a five per cent, solution and the 
other a twenty-five per cent. Medical pyrozone is a three per cent, 
solution, the antiseptic five per cent. , and the caustic twenty-five per 
cent. That medicine is more useful as a cleanser and discoverer of 
pus than it is as a curative agent. It does not absolutely cure. After 
all, you have to depend upon nature to cure some things, and it is not 
in the nature of some people to heal up. There are constitutional 
conditions back of pyorrhea that are the cause of the pyorrhea, and you 
can only cure such cases for a few days. There is another good use 
for pyrozone. I have in several cases placed it into what we call blind 
abscesses, and then I have seen pus discharged through the root. I 
suppose the pyrozone has an affinity for pus. After putting it into a 
root, I have been surprised to see the amount of pus that would come 
out. It seems to be a very good thing to use in some roots, not in all. 
Dr. Meeker. Mr. President, I have had some success in the use 
of pyrozone in bleaching teeth. I think it is a most wonderful agent 
for that purpose. I have probably used fifteen bottles of it, one-half 
of the caustic and one-half of the three per cent, solution. I have 
it with me all the time. I have used it in pyorrhea, and while, as 
Dr. Ottolengui says, it does not cure the pyorrhea, it eats up the 
accumulation of pus under the necks of the teeth, and in that way 
helps you to get the pockets perfectly clean. You can then go on 
with other remedies, and if the patient is cleanly in habits, you have 
some measure of success. I have had seven or eight cases in which 
I have used it with gratifying success to myself and to the patients. 
I would not wish to be without a bottle of pyrozone in my office. In 
abscesses, I use it with glycozone. I do not suppose there is very 
much of peroxid of hydrogen in glycozone, because after you open 
a bottle it does not last any length of time. When you first open a 
glycozone bottle, you can see that there is peroxid of hydrogen in it, 
but after it has been opened a little time it will deteriorate. Glycozone 
is pure glycerin and peroxid of hydrogen. I take a drachm graduate 
and pour into it twenty drops of glycozone, then put in the pyrozone ; 
then take a piece of cotton on a probe, dip that in the mixture, and 
push it into the cavity, wait a minute or two until the effervescence 
ceases, and remove it. I cannot remember a case where I had no 
success. I am so well pleased with the action of pyrozone in bleaching 
teeth that, the other day, I undertook to fill a central incisor, build it 
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down, and bleach it in two hours, but I was an hour and ten minutes 
in bleaching it. It looked well, and has not changed color since. I 
don't know when I have had a remedy that I like so much as pyrozone. 

The President. What is your method of applying pyrozone for 
bleaching ? 

Dr. Meeker. I take a little gold probe that I hammered out, attach 
some bibulous paper to it, and dip it in the pyrozone, put it in the 
cavity, and twist it around for a minute or two. I use the caustic 
solution, and throw on a blast of air with an air-blower for the pur- 
pose of keeping up a rapid vaporization. I keep on in that way 
until the tooth becomes of the requisite whiteness. 

Dr. Richards. Is the air-blast warm ? 

Dr. Meeker. No. It is merely for the purpose of vaporizing the 
ether in the pyrozone more rapidly. 

Dr. Ottolengui. The doctor mentioned just now that he dipped 
the bibulous paper, on a probe, into the pyrozone. I would not do 
that. Peroxid of hydrogen holds one atom of oxygen very loosely, 
and that atom is looking for something else to combine with it, and 
it is claimed that any vegetable matter put into it injures the quality 
of the material ; and that if you dip cotton into a twenty-five per 
cent, solution, before it is half gone you will have a ten per cent, 
solution instead of a twenty- five. It is better to pour a drop on the 
cotton. 

Dr. Meeker. I keep the bottle closed all the time ; I pour a few 
drops into a drachm graduate when I want to use it. 

Dr. Ottolengui. It makes a good spray. Often when you spray 
a set of teeth with it you will be surprised to see the amount of pus 
that will come around the sides of the teeth. When, after an explo- 
ration, you see a drop of pus around one tooth, spray the whole 
mouth, and you will probably find pus around many of the teeth. 

Dr. G. Carleton Brown. There seems to be some diflference of opinion 
regarding the percentages of the medicinal, the antiseptic, and the 
caustic solutions of pyrozone. The medicinal is three per cent. , and 
that acts very much the same as the peroxid of hydrogen used in 
the same way ; the antiseptic solution is five per cent. , and the caus- 
tic is twenty-five per cent. I have a case in which I used peroxid of 
hydrogen originally, and then used pyrozone, — a severe case of 
abscess of antrum. I have had very good results, but not a com- 
plete cure. I have not dared to use the caustic solution in the an- 
trum ; I first used a three per cent, solution in the same way that I 
would use peroxid of hydrogen, then followed it with a five per cent. 
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solution. The patient is affected with a severe neuralgia, and as 
soon as the pyrozone is applied, relief is instantaneous, — quicker than 
an electric shock. The effect lasts about a day. The evaporation of 
the ether produces some strangulation at first, but that passes away 
directly, and leaves the patient in a comfortable condition. The 
opening into the antrum is very small. The question is. Would it be 
safe to inject a twenty-five per cent, solution ? 

There is another preparation in the same line which I wish to call 
attention to ; that is, sodium peroxid. It contains thirteen times as 
much bleaching oxygen as the peroxid of hydrogen ; it is claimed to 
be the strongest, most powerful bleaching agent yet introduced, 
being ten times more powerful than pyrozone. 

Dr. Meeker. Mr. President, I would say that I have used that 
agent to a small extent, and so has Dr. Beesley, and with both of us 
the caustic solution of pyrozone has given the best results in bleaching 
teeth. 

Dr. G. Carleton Brown. Dr. Ottolengui spoke of an escharotic 
effect from the use of a five per cent, solution of pyrozone. I think 
you might get that effect from a twenty-five per cent, solution, but I 
do not get it from a five per cent. The day before yesterday I had 
my hands completely covered with a five per cent, solution. I was 
using a hypodermic syringe with a cork piston. It spurted all over 
my face and chin, but it did not make one particle of mark. Some 
got on my fingers and turned them white, but made no eschar. 
Was it owing to the fact that my hands were perspiring somewhat 
that it took hold of them and did not take hold of my face ? 

Dr. Barlow. In regard to syringes, I use one with a platinum 
point ; I find it answers the purpose better than a regular hypodermic 
syringe. 

On motion, the subject was passed. 

Adjourned till 8 o'clock p.m. this day. 

EVENING SESSION— Thursday, July 20. 

President Adelberg in the chair. 

Calling of the roll was dispensed with. 

The following proposals for membership were received and referred 
to the Committee on Membership : Thomas Balderston, D.D.S., of 
Lambertville ; Sponsors, Drs. Beesley and Reilly. Charles E. Bald- 
win, D.D.S., of Newark ; Sponsors, Drs. Barlow and Adams. 

The Committee on Membership recommended for the scholarship 
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given by the University of Maryland, for 1893-94, J. Albert Stultz, 
of Spring Lake. On motion, the report of the Committee on Mem- 
bership was accepted. 

Dr. C. W. F. Holbrook. Mr. President, we are greatly indebted 
to Mr. Bradley for his kindness in saving expense to us in various 
ways, and I move that a vote of thanks be extended to Mr. Bradley. 

Dr. Meeker. I would suggest that the committee call upon Mr. 
Bradley in person and tender our thanks. 

It was so ordered. 

Report of Clinic Committee called for. 

Dr. Sanger. We had a very good clinic this afternoon by Dr. 
Woolsey, of Elizabeth, with the electric mallet, filling with gold a 
superior first bicuspid, posterior approximal cavity, taking power 
from the Edison-Lelande batteries, thereby demonstrating the effi- 
ciency of those batteries, and at the same time doing a very nice 
operation. Dr. N. T. Shields, of New York, gave a clinic on the 
treatment of difficult roots, demonstrating his method of root-filling 
with gold, although the case presented was not as difficult as he would 
have desired. Having treated the root, he filled it solidly to the apex 
with gold. A consulting clinic on irregularities was given, at which 
Dr. Rodrigues Ottolengui, Dr. James Truman, and Dr. C. N. Peirce 
assisted and gave their ideas. There were some clinical exhibits. 
The Edison Manufacturing Company showed a very ingenious electric 
head-light for making examinations in the mouth, and also demon- 
strated the efficiency of the Edison-Lelande primary battery. Dr. 
Holbrook exhibited Moore's disk-holder, with a disk made especially 
for it. Dr. Stanbrough showed a very clever right-angle hand- piece, 
simple of construction, and very steady in action. The S. S. White 
Dental Manufacturing Company had a very fine exhibit. 

The Membership Committee reported favorably upon the propos- 
als for membership referred to them, viz, Charles Baldwin, D.D.S., 
of Newark, and Thomas Balderston, D.D.S., of Lambertville. 

Dr. Hardy and Dr. Truex were appointed tellers. Ballots were 
taken, and Dr. Charles Baldwin and Dr. Thomas Balderston were 
duly elected members of the Society. 

Dr. Charles Mayr, of Springfield, not being present, the paper 
announced to be read by him was passed. 

In the absence of the author. Dr. Sanger read the following paper 
by Dr. George Evans, entitled, — 
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A METHOD IN ORTHODONTIA. 

Any method of orthodontia which is effective in special cases and 
simple in character is worthy of our consideration. The method I 
here present I claim possesses these features. 

In an examination of dental text-books and periodical literature I 
do not discover it mentioned. In an inquiry among professional 
acquaintances I have failed to find any who have practiced it. 

The models shown will demonstrate the practical value of the 
method I present. They are of the mouth of a child of from seven 
to eight years of age, who is erupting the inferior incisors in a very 
irregular position. The lateral incisors are being erupted consider- 
ably inside the line they should properly take, and from the crowded 
condition of the teeth there is no likelihood of their being able to 
assume their correct position, even taking into consideration the pro- 
gressing development of the jaw, especially as the other teeth will 
soon appear in order and require their proportion of space. The 
result is evident. Teeth erupting in this position seldom, if ever, 
assume a correct alignment with the others, unless space is acquired 
for them. 

At a meeting of the First District Dental Society of New York, 
last November or December, I consulted with several gentlemen re- 
specting this case. Various opinions were advanced, but the majority 
recommended that nothing be done until the child was three or four 
years older ; then the jaw, in their opinion, could be expanded and the 
teeth forced to proper position. According to later writings on 
orthodontia, some would recommend immediate expansion of the jaw 
and correction of the irregularity. The disposition and present 
health of the child was not, in my opinion, favorable to this. The 
generally expressed opinion by our recognized authorities is, if 
practicable, secure for permanent teeth their correct position at the 
period of their eruption. I do not here wish to be understood as 
favoring extraction of the primary teeth. In cases of irregularity 
due to a crowded condition, I cannot say that I always favor expan- 
sion of the arch. I speak especially of this, as in most cases, such as 
the one referred to, expansion of the arch is by most practitioners 
recommended. In considering the subject, I inquire. Is the case, 
taking the relative size of each jaw and the dimensions of the teeth, 
one in which the arch is too small or the teeth proportionately too 
large ? This is not alone to be determined by models of the case, but 
by an examination and consideration of the outline of the features. 



NEW JERSEY STATE DENTAL SOCIETY. 43 

It is to be judged from an artistic standpoint. We have constantly 
before us cases in which the teeth are too small to properly fill a wide 
arch, and likewise those where the teeth are fairly proportioned, but 
the arch is exceedingly large. In this last-mentioned case we seldom 
hear of measures being adopted to contract the arches, except in cases 
of protrusion of the superior incisors. The case in hand, as exhibited 
by the models, is one which, in my opinion, does not, so far as the 
outlines of the features of the child are concerned, call for expansion 
of either the superior or inferior arches ; in fact, rather the contrary, 
so far as the superior is concerned. A study of the occlusion shows 
that an expansion of the inferior arch is hardly possible without pro- 
portionately expanding the superior arch. The manner in which the 
present irregularity of the inferior incisors was corrected is exhibited 
in the model, and was as follows : The mesial sides of the crowns of 
the primary cuspids were removed to the line of the roots at the cervix 
with disks, and in a few weeks, without appliances of any description, 
the irregular teeth as they continued their eruption moved to their 
proper position. 

I will frankly acknowledge this method has only corrected the 
irregularity that recently existed. In the future I can more easily 
contend with difficulties that may be presented ivith the present 
erupted teeth in position. The method here presented I have prac- 
ticed in many cases of irregularity of the teeth for a number of years* 

The President. Gentlemen, this paper is open for discussion. 

Dr. Meeker. Mr. President, if there is no discussion of this paper, 
I move that it be passed and that we take up page 1 1 of the pro- 
gramme. 

The President. We will proceed to page 1 1 of our programme ; 
discussions of fifteen minutes. 

The first subject was, *' Should immediate root-filling be practiced 
when purulent conditions exist at the apex ?'* 

Dr. G. Carleton Brown. Mr. President, as the subject of root- 
filling has been very well discussed, I move that it be passed. 

The President. The next subject is, " What are the best materials 
to enter into the composition of temporary fillings to be retained for 
a minimum of three years ?* ' 

Dr. Sanger. Mr. President, these subjects, as you are well aware, 
are under consideration by various dental societies all over the coun- 
try, having been put forth by the American Dental Association. 
We have already had a number of reliable opinions expressed on 
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this subject, and to say anything upon it would seem like reiteration. 
The journals are full of these discussions, and as far as I have read 
them they seem to resolve themselves down to this statement, that a 
temporary filling to last a minimum of three years would pass beyond 
the class of temporary, and become in the nature of a permanent 
filling. That is dodging the question, in a measure. So the second 
deduction seems to be that gutta-percha, as a rule, is the one material 
which will fulfill all the conditions of a temporary filling as nearly as 
possible ; and where the conditions are favorable it will last longer 
and save a tooth better than any other plastic filling. We eliminate 
amalgam from the question because that is not classed as a temporary 
filling- material. Of the various kinds of gutta-percha, the pink base- 
plate gutta-percha seems to meet our wants better than any other. 
Some gentlemen have advanced the idea that pink gutta-percha dis- 
solved in chloroform and allowed to harden again makes a still 
tougher filling than the ordinary base-plate gutta-percha ; why, I am 
unable to tell. It would be interesting to hear the various opinions 
of practitioners present here on this subject, for the benefit of all 
of us. 

On motion of Dr. Sanger, the further discussion of the subjects 
was postponed until to-morrow morning, and the election of officers 
was taken up. The following officers were elected to serve for the 
ensuing year : 

President, Dr. Edwin Maurice Beesley. 

Vice-President, Dr. C. W. F. Holbrook. 

Secretary, Dr. Charles Augustus Meeker. 

Treasurer, Dr. George C. Brown. 

Executive Committee : Dr. Harvey Iredell, Dr. W. E. Linsted, 
Dr. W. L. Fish, Dr. R. M. Sanger. 

Committee on Membership : Dr. W. Price Richards, Dr. W. E. 
Truex, Dr. H. B. Van Boren, Dr. J. W. Curtiss, Dr. Thomas Moore. 

The President. Gentlemen, there is a member of the Board of 
Examiners to be appointed in place of Dr. Barlow, whose term 
expires ; a recommendation has to be made to the Governor, of a 
member of the Society for the office. . 

Dr. Adams nominated Dr. Fred. G. Barlow, and the Society voted 
to recommend to the Governor Dr. Barlow for the office of Examiner. 

Adjourned to Friday morning, July 21. 
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MORNING SESSlON^Fn'day, /uly 21. 

President Adelberg in the chair. 

The President. Gentlemen, in continuation of the consideration 
of these subjects, commenced last night, we will proceed to discuss 
* * The best method of obtunding sensibility of the dentine by either 
general or local means. Should arsenic ever be used ?" 

Dr. Sanger. I would start the discussion with a big NO to the 
last clause of the question. I think it would be wise for members of 
this Society to put themselves on record in opposition to any method 
of obtunding dentine by the use of arsenic. This question was dis- 
cussed at some length at a meeting of the Central Dental Associa- 
tion, and in spite of the very positive statements made at that meet- 
ing against the practice of using arsenic as an obtundent, some mem- 
ber went away, as afterward transpired in a personal conversation, 
with the idea that arsenic might properly be used as a local obtund- 
ent. Anybody who is familiar with the action of arsenic knows that 
it cannot be limited ; and any remedy which is incapable of being 
limited in its action, and that is destructive of the tissues, should 
be kept away from the tissues, if temporary relief only is wanted. 
That is an obvious proposition, plain to everybody, and I only state 
it here to place this Society, as far as I personally can, on the 
record in opposition to the use of arsenic as an obtundent. Arsenic 
is an escharotic, violent, penetrating, and its destructiveness to the 
tissues is familiar to every man here present. I trust that gentlemen 
will state their opinions, if only for the sake of record. 

The President. If any other gentleman wishes to speak on this 
subject, we will be glad to hear him ; if not, we shall consider you 
all as coinciding with the views of the last speaker, and we will pro- 
ceed to the next question, * * What are the best forms of partial lower 
dentures, and the methods for constructing the same?** 

Dr. C. W. F. Holbrook. I hardly know how to describe the best 
forms for partial lower dentures. It is a matter of judgment for the 
dentist himself to decide ; it depends a great deal on the particular 
case submitted. I use all the various forms known in dentistry, — 
bridges and plates, — and I do not think you can apply any one rule 
to constructing partial lower dentures. The field is broad, and there 
are a great many different appliances that can be used ; one must use 
his judgment according to the case. I use gold in the majority of 
cases where it can be used. 

The President. We will proceed to the next paragraph, ** Cor- 
rective dentistry ; its present status ; what are the simplest and most 



46 TRANSACTIONS OF THE 

universally applicable forms of apparatus and most efficient retaining- 
fixtures?** We have had a considerable discussion and demonstra- 
tion of this subject since the opening of the meeting, but if any one else 
has a method or ideas to offer now we would like to hear from him. 
On motion of Dr. Adams, the subject was passed. 

Dr. Meeker. Mr. President, I move that a vote of thanks be 
extended to Dr. Ripley for his kind treatment of the Society during 
its session, and that the Exhibit Committee call upon Dr. Ripley in 
person and tender our thanks. 

Motion carried. 

Dr. Meeker. Mr. President, I move that a vote of thanks be 
extended to The S. S. White Dental Manufacturing Co. , to the Edi- 
son Electric Co. , and to the other exhibitors, whose names I cannot 
call to mind. 

Motion carried. 

Dr. Meeker. Mr. President, I also wish to extend the thanks of 
the Society to the Asimry Park Journal for their very kind treatment 
of us during this meeting, and every other season. 

It was so ordered. 

President Adelberg. We will now proceed to the installation of 
the newly elected officers of this Society. Dr. Beesley, in transfer- 
ring to you the insignia of office, I congratulate you on your election 
to this high office, and the Society upon their choice of a capable 
man and member to administer the affairs of this Society ; and I 
bespeak for you the same kind and courteous treatment that the 
members have vouchsafed to me during my term of office, and for 
which I beg to thank them at this time. 

Dr. Beesley. Gentlemen, I accept this honor, and I thank you 
very much for the same. I have been a member of this Society for 
twenty years, this July, and it has always been a great pleasure, as 
well as profit, to me to attend these meetings, and it will be my 
endeavor to preside over your deliberations with impartiality and to 
the best interests of the Society. 

Dr. Meeker, on being installed in office, said : Mr. President and 
Gentlemen, this, I believe, is my nineteenth year in office. I am 
almost of age, but it gives me pleasure to still continue to act as your 
Secretary ; it gives me pleasure to do the work from year to year ; 
and that brings to mind now the fact that next year will be the quarter 
century anniversary of our organization, and I think we ought to 
have on that occasion one of the grandest meetings that we have 
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ever had. There will be no Chicago Fair to intervene, and by the 
Executive Committee taking charge of the matter and each member 
going into it earnestly on the first Saturday in January, at the meet- 
ing in Belvidere, where we will have a good dinner, we ought to be 
in condition to thoroughly discuss and settle the preliminaries of this 
matter, and work from then on for the glory of this Society, at 
Asbury Park, in 1894. I have a little idea in my mind, since you 
have elected me again, that I think will greatly contribute to the suc- 
cess of that meeting, in the way of a programme, and that will bring 
together not only members of our State Societies, but many from 
sister States as far as Illinois. Gentlemen, I thank you for the honor 
you have conferred upon me for about eighteen years ; I forget how 
long it is. 

On motion of Dr. Meeker, a vote of thanks was extended to the 
retiring President. 

Adjourned. Charles A. Meeker, 

Secretary, 
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